Oral and maxillofacial surgery is a unique specialty in its requirements for degrees in both medicine and dentistry. The dental element, especially when on-call, cannot be ignored. Many of the clinical procedures that you may be expected to competently carry out, involve the oral cavity -a foreign, cavernous black hole to even the wellseasoned medic -and a high degree of manual dexterity. Skills and knowledge learned in previous rotations are not always transferrable. The language is different. Patients will complain of problems with their teeth. Don't let this put you off -persevere, and a fascinating, elegant, and hugely varied specialty will embrace you. You will quickly become intimate with osteotomies, cranioplasties, tracheostomies, and mandibulectomies and converse in a tongue unknown to your hospital colleagues, using terms such as 'Le Fort', 'Ludwig's', and 'SOF syndrome' with reckless abandonment.
You will work with paediatric patients, older patients, toothy patients, and violent patients, both in the emergency and elective setting. Your days can fluctuate from reconstructing the polytrauma victims' mid face and orbit to correcting cleft lip and palate deformity, to assisting/observing microvascular free flap surgery in a patient with extensive head and neck cancer.
Enter with an open mind. Don't be afraid to ask for help, and first and foremost, learn tooth number and notation. The following tips are designed to give the GP trainee who finds themselves in an oral and maxillofacial surgical job both a taster and a head start in the scope covered by the specialty. Enjoy. 
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